Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of Caiifornia 



100 Courthouse Square/PO Box 66 
Downieviiie CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be completed anytime physical force is used by or against any staff 
member employed by the Sierra County Sheriffs Office. 

Page 1 of 5 

Physical force used against: (If physical force was used against both a civilian and a staff member, mark both^ 

[ X J Civilian [ ] SCSO staff ( ] Both 

Date if occurrence: 1/29/2019 _ Time of occurrence: 1750 hrs. _ 

Incident Location (Address) (number, street, city, zip): 927 W. Sierra Brooks Dr. Loyalton, CA 


Is this a K-12 Campus? 

Yes 

No 

Underlying incident resulted in arrest? 

Yes 

No 

Underlying incident resulted in crime report? 

Yes 

No 


Corresponding SCSO Report #: 19-00130 _ Primary Agency? Yes No 

Primary reason for contact: (Mark all that apply) 

[ ] Call for service [ ] Pre-planned activity [ X ] Welfare check [ ] In custody event* [ ] Ped stop 
[ I Vehicle/Bicycle/Boat Stop [ ] Investigation [ ] Public flag down [ ] Ambush-No warning 
[ ] Civil Disorder 

*lf this was an in custody incident choose from one of the following event options: 

[ ) In Transit [ ] Awaiting Booking [ j Booked-No charges filed [ ] Booked-Awaiting trial 
[ 1 Out to Court [ ] Sentenced [ ] Other: 

Number of civilian{s) who assaulted officer(s):_ Number of officer(s) assaulted:_ 

Number of officer(s) who used force: _2_ Number of Civilian{s) who experienced use of force _1_ 
Number of Officer(s) present on scene _2 










Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of Caiifornia 



100 Courthouse Square/PO Box 66 
Downieville CA 95936 
(530)289-3700 Fax (530) 289-3318 

SIERRA COUNTY SHERIFFS OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be completed anytime physical force is used by or against any 
staff member employed by the Sierra County Sheriffs Office. 

Page 2 of 5 

Civilian level of resistance: 

[ ) Cooperative [ ] Passive-non compliance ( X j Resistance [ ) Assaultive* [ ] Life-threatening* 

Civilian armed with: [ ] Confirmed ( ] Perceived 
[ ] Firearm [ ] Stabbing instrument [ ] Other weapon: 

*lf armed, indicate if attempt was made to disarm (circle one): Yes No 

Civilian Injury: Yes No (If yes choose severity) 

[ X ] Minor injury [ ] Serious bodily injury [ ] Death 

*lf death is selected, indicate whether death occurred as a result of force used: Yes No 
Type of force used by officer (Check all that apply): 

[ X ] Physical contact (If checked circle options used) 

Control Hold/takedown Carotid Restraint Other use of hands, fists, feet, etc, 

[ ] Discharge of Firearm (If checked circle all that apply) 

Handgun Rifle Shotgun 

[ ] Vehicle contact [ ) Blunt/Impact weapon [ ] Chemical Spray [ ] Chemical spray 

[ ] Electronic Control Device [ ] Impact projectile [ ] Knife, Blade or Stabbing Instrument 

[ ] Other Dangerous Weapon [ ] K-9 Contact 
Locationfs) of force used (check all that apply): 

( ] Head (circle all that apply) Front Side Rear [ ] Neck/throat [ ] Front upper torso/chest 
[ X ] Rear upper torso/back [ ] Front lower torso/abdomen [ ] Rear lower torso/back [ ] Rear legs 
[ X1 Front below waist/groin area [ ] Rear below waist/buttocks [ X ] Arms/hands [ X ] Front legs/feet 











Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of California 


100 Courthouse Square/PO Box 66 
Downievilie CA 95936 

OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 


Page 3 of 5 


Civilian Injury Type (Check all that apply): 

[ ] Unconsciousness [ ] Concussion [ ] Bone fracture [ ] Internal Injury [ X ] Abrasion/Laceration 
[ ] Obvious disfigurement [ ] Gunshot wound [ ] Stabbing wound 
Medical Aid: 

[ X ] None/Refused [ 1 Treated at scene [ ] Treated at facility (released) [ X ] Admitted to Hospital 
[ ] Admitted to Hospital with critical injuries 

■ Suspect was admitted to the hospital on a mental health hold. 


Civilian Demographics: 

Gender: (circle one) _ Date of Birth : Q9/16/1988 _ 

Male Female Transgender 
Race:(check all that aoDlvi 

[ ] American Indian [ ] Asian Indian [ ] Black [ ] Cambodian [ ] Chinese [ ] Filipino [ ] Hispanic 
[ ] Guamanian [ ] Hawaiian [ ] Japanese [ ] Korean { ] Laotian [ ] Other Asian [ ] Samoan 

[ ] Other Pacific Islander [ ] Vietnamese [ X ] White [ ] Other_ 

Civilian Behavior: 

Erratic behavior observed? Yes No 

*lf Yes, Indicate signs by checking all that apply: 

[ X ] Mental disability [ ] Developmental disability [ ] Physical Disability [ X ] Drug impairment 
[ ] Alcohol impairment 

SCSO staff Injury: Yes No (If yes choose severity) 

[ ] Minor injury [ ] Serious bodily injury [ ] Death 

*lf death is selected, indicate whether death occurred as a result of force used: Yes No 














Tim Standley 

100 Courthouse Square/PO Box 66 
DownievUle CA 95936 
(530)289^3700 Fax (530)289-3318 


Sheriff-Coroner 
County of Sierra 
State of California 


SIERRA COUNTY SHERIFFS OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriff’s Office 

Page 4 of 5 

Type of force used by civilian (check all that applvi: 

[ ] Physical Contact (If checked, circle all options that apply) 

Control Hold/Takedown Carotid Restraint Other use of 
[ ] Discharge of Firearm (If checked, circle all that apply): 

Handgun Rifle Shotgun 

[ ] Vehicle contact [ ] Blunt/Impact weapon [ ] Chemical Spray [ ] Electronic Control Device 

[ ] Impact Projectile [ ] Knife, Blade or Stabbing Instrument [ ] Animal [ ] Other dangerous weapon 

Location(s) of force used (check all that apply): 

[ ] Head (if checked circle all that apply): Front Side Rear 

[ ] Neck/throat [ ] Front upper torso/chest [ ] Rear upper torso/back [ ] Front lower torso/abdomen 
[ ] Rear lower torso/back [ ] Front below waist/groin [ ] Rear below waist/buttocks (X ] Arms/hands 
[ ] Front legs/feet [ ] Rear tegs 
Injury Type (check all that apply): 

[ ] Unconsciousness [ ] Concussion [ ] Bone fracture [ j Internal Injury [ ] Abrasion/Laceration 
I ] Obvious disfigurement [ ] Gunshot wound [ ] Stabbing wound 
Medical aid: 

[ X ] None/Refused [ ] Treated at scene [ ] Treated at Hospital & Released [ ] Admitted to hospital 
[ 1 Admitted to Hospital with critical injuries 
SCSO staff Member Demographics: 

Gender (circle one): _ Date of Birth 2/2/76 _ 


Male Female Transgender 

*Was the staff member on duty? Y6S 


No 




















Tim Standley 

100 Courthouse Square/PO Box 66 
Downievitle CA 95936 
(530)289-3700 Fax (530)289-3318 


Sheriff-Coroner 
County of Sierra 
State of California 


SIERRA COUNTY SHERIFF S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriff’s Office 


Page 5 of 5 


Race (check all that appIvV 

[ ] American Indian [ ] Asian Indian [ ] Black [ ] Hispanic [ ] Cambodian [ ] Chinese [ ] Korean 
( ] Filipino [ ] Guamanian [ ] Hawaiian [ j Japanese [ ] Laotian [ ] Samoan [ ] Vietnamese 

[ X1 White [ ] Other Asian [ ] Other Pacific Islander [ j Other_ 

Dress: 

[ X I Patrol Uniform 
[ ] Tactical Uniform 
[ ] Utility Uniform 
[ j Plainclothes 


This five page form will be completed for each separate use of force by or against a staff member 
of the Sierra County Sheriff’s Office (Both sworn and non-sworn employees). This form will not be 
attached to any other reports or documents. Upon completion of this five page form, line 
personnel will submit the completed form to their immediate supervisor prior to the end of their 
shift. If any line personnel are unable to complete this form due to injury, their immediate 
supervisor will complete the form on their behalf and to the best of the supervisor’s knowledge of 
the circumstances surrounding the involved incident. All completed forms will be forwarded to the 
Undersheriff as soon as practical by the immediate supervisor. 
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Mike Fisher 


Shtriff-Corontr 
County of Sierra 
State ^ CaWof/Ua 



100 C<xtftf>ou3e Square/PO Box 66 
OownJeviHe CA 95936 
(S30}269-3700 fax (530) 2B9-3318 


SIERRA COUNTY SHERIFF S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be completed anytime physical force is used by or against any staff 
member employed by the Sierra County Sheriffs Office. 


Page 1 of 5 


Physical force used against: ^If physical force was used against both a civilian and a staff member, mark both) 

[ ] Civilian [ ] SCSO staff [X] Both 

Date if occurrence: 02/10/2019 Time of occurrence: 0850 _ 

Incident Location (Address) (number, street, city, zip): 10121 Pine Ave. _ 

Truckee. CA 96161 



Is this a K-12 Campus? 

Underlying incident resulted in arrest? 

Underlying incident resulted in crime report? 

Corresponding SCSO Report #; 19-00199 Primary Aqencv? /^eT) No 

Primary reason for contact: (Mark all that apply) 

[ X ] Call for service [ ] Pre-planned activity [ ] Welfare check [ ] In custody event* * [ ] Ped stop 
[ ] Vehicle/Bicycle/Boat Stop [ ] Investigation [ ] Public flag down [ ] Ambush-No warning 
[ ] Civil Disorder 

*lf this was an in custody incident choose from one of the following event options: 

{ ] In Transit [ ) Awaiting Booking [ ] Booked-No charges filed [ ] Booked-Awaiting trial 
[ ] Out to Court [ ] Sentenced { X ] Other: Hospital 5150 W&l hold _ 


Number of civilian(s} who assaulted officer(s): 1 Number of officer{s) assaulted: 1 
Number of officer(s) who used force: 1 Number of Civilian(s) who experienced use of force _1 
Number of Officer(s) present on scene 1 














Mike Fisher 


100 CowtAouw Square/PO 9 im $6 
OewnAn^JUt CA 95936 
(530)269^700 F« (530) 269-3316 


Stt*r(ffCoron9f 
County ot Sierra 
State o(CaiMfornto 


SIERRA COUNTY SHERIFF S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be completed anytime physical force is used by or against any 
staff member employed by the Sierra County SherifTs Office. 

Page 2 of S 

Civilian level of resistance: 

[ ] Cooperative [ ] Passive-non compliance [ X ] Resistance [ X ] Assaultive* [ ] Life-threatening* 
Civilian armed with: [ ] Confirmed [ ] Perceived 

[ ] Firearm [ ] Stabbing instrument [ ] Other weapon;_ [ ] Not armed 

*lf armed, indicate if attempt was made to disarm (circle one): Yes No 

Civilian Injury: Q^e^ No {If yes choose severity) 

[ X ] Minor injury [ ] Serious bodily injury [ ] Death 

*lf death is selected, indicate whether death occurred as a result of force used: Yes No 

Type of force used by officer (Check all that apolvl: 

[ X ] Physical contact (If checked circle options used) 

Control Hold/takedown Carotid Restraint 
[ ] Discharge of Firearm (If checked circle all that apply) 

Handgun Rifle Shotgun 

[ I Vehicle contact [ ] Blunt/Impact weapon [ ] Chemical Spray [ ] Chemical spray 
[ X ] Electronic Control Device | ] Impact projectile [ ] Knife, Blade or Stabbing Instrument 
[ ] Other Dangerous Weapon [ ] K-9 Contact 
Location(s) of force used (check all that apply): 

[ ] Head (circle all that apply) Front Side Rear [ ] Neck/throat [ X ] Front upper torso/chest 
[ j Rear upper torso/back [ ] Front lower torso/abdomen [ ] Rear lower torso/back [ ] Rear legs 
[ ] Front below waist/groin area [ ] Rear below waist/buttocks [ ]Arms/hands [ ] Front iegs/feet 

















Mike Fisher 


100 Coorthouse Squ»t/PO Box 66 
OorntJovilh CA 95936 
(S30f289<}700 fax (S30) 269-3318 


Stioriff-Corotw 
County of Sfefrt 


SIERRA COUNTY SHERIFFS OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 


Page 3 of 5 


Civilian Injury Type (Check all that apDlvV 

[ ] Unconsciousness [ ] Concussion ] ] Bone fracture [ | Internal Injury [ ] Abrasion/Laceration 
I ] Obvious disfigurement [ ] Gunshot wound [ ] Stabbing wound 
Medical Aid: 

[ X ] None/Refused [ ] Treated at scene [ ] Treated at facility (released) [ ] Admitted to Hospital 
[ ] Admitted to Hospital with critical injuries 


Civilian Demographics: 

Gender: (circle one) 


Date of Birth: 




Female T ransgender 


(iSSe) 

Race:(check all that apply) 

( ] American Indian ( ] Asian Indian [ ] Black [ ] Cambodian [ ] Chinese [ ] Filipino [ ] Hispanic 
[ ] Guamanian [ ] Hawaiian [ ] Japanese [ ] Korean [ ] Laotian [ ] Other Asian [ ] Samoan 
[ ] Other Pacific Islander [ j Vietnamese [ X ] White [ ] Other_ 


Civilian Behavior: 

Erratic behavior observed? 




*lf Yes, Indicate signs by checking all that apply: 

[ ] Mental disability [ ] Developmental disability | ] Physical Disability [ X j Drug impairment 


[ j Alcohol impairment 

SCSO staff Injury: 



No (If yes choose severity) 


[ X ] Minor injury [ ] Serious bodily injury [ ] Death 













Sh9rifi-C<)ron»r 
County of Siena 
State of CaOtorni* 



Mike Fisher 


200 Court^ous• SQuar«/P0 8ok 66 
Oci>wn/eviJfe CM 95936 
(S30)28»-3700 Fax (530) 2$9 3318 


*lf death is selected, indicate whether death occurred as a result of force used; Yes No 


SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 

Page 4 of 5 

Type of force used by civilian fcheck all that apply): 

[ X ] Physical Contact (If checked, circle all options that apply) 

Control Hold/Takedown Carotid Restraint Other use of hands, fists, feet, etc 

[ ] Discharge of Firearm (If checked, circle all that apply): 

Handgun Rifle Shotgun 

[ ] Vehicle contact [ ] Blunt/Impact weapon [ ] Chemical Spray [ ] Electronic Control Device 

I ] Impact Projectile [ ] Knife, Blade or Stabbing Instrument [ ] Animal [ ] Other dangerous weapon 

Locationfsi of force used (check all that apply): 
t ] Head (if checked circle all that apply): Front Side Rear 

[ ] Neck/throat [ X ] Front upper torso/chest [ ] Rear upper torso/back [ ] Front lower torso/abdomen 
[ ] Rear lower torso/back [ ] Front below waist/groin [ ] Rear below waist/buttocks [ ] Arms/hands 
[ ] Front legs/feet [ ] Rear legs 
Injury Type (check alt that apply): 

[ ] Unconsciousness [ ] Concussion [ ] Bone fracture [ ] Internal injury [X ] Abrasion/Laceration 
[ ] Obvious disfigurement [ } Gunshot wound | } Stabbing wound 
Medical aid: 

[ X ) None [ ] Treated at scene [ ] Treated at Hospital & Released ( ) Admitted to hospital 
[ ] Admitted to Hospital with critical injuries 


SCSO staff Member Demographics: 

Gender (circle one): _ Date of Birth, 



.Male Female Transgender 













Mike Fisher 


Sttetif1~C<m)mr 
County of Si«tra 
State of Californio 



ICC Courthouse S<iuar*/PO 6ox 6$ 
Oomifwim C4 95936 
f530ja«9v3700 Fax <530>289 333S 


*Was the staff member on duty? Yes No 


SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 


Page 5 of 5 


Race (check all that applvi: 

[ ] American Indian [ ] Asian Indian [ ] Black [ ] Hispanic [ ] Cambodian [ ] Chinese [ ] Korean 
[ ] Filipino [ ] Guamanian ( ] Hawaiian [ ] Japanese [ ] Laotian [ ] Samoan [ ] Vietnamese 

[X] White [ ] Other Asian [ ] Other Pacific Islander [ ] Other_ 

Dress: 

(X ] Patrol Uniform 
[ ] Tactical Uniform 
[ ] Utility Uniform 
[ ] Plainclothes 


This five page form will be completed for each separate use of force by or against a staff member 
of the Sierra County Sheriff’s Office (Both sworn and non-sworn employees). This form will not be 
attached to any other reports or documents. Upon completion of this five page form, line 
personnel will submit the completed form to their immediate supervisor prior to the end of their 
shift. If any line personnel are unable to complete this form due to injury, their immediate 
supervisor will complete the form on their behalf and to the best of the supervisor’s knowledge of 
the circumstances surrounding the involved incident. All completed forms will be forwarded to the 
Undersheriff as soon as practical by the immediate supervisor. 










Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of Caiifornia 



100 Courthouse Square/PO Box 66 
Downieville CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be completed anytime physical force is used by or against any staff 
member employed by the Sierra County Sheriffs Office. 


Page 1 of 5 


Physical force used against: (If physical force was used against both a civilian and a staff member, mark both) 

t ] Civilian [ ] SCSO staff >fBoth 

Date if occurrence; o - j ^ Time of occurrence; /WlS 

Incident Location (Address) (number, street, city, zipV. \*Oc3 ^ 

^ ir9ASS omjuFM _ 


Is this a K-12 Campus? Yes (N^ 

Underlying incident resulted in arrest? Cve^ No 

Underlying incident resulted in crime report? (xiP 

Corresponding SCSO Report #; Primary Agency? < 5^ No 

Primary reason for contact: (Mark all that apply) 

[ 1 Call for service [ ] Pre-planned activity [ ] Welfare check J^n custody event* [ ] Ped stop 
[ ] Vehicle/Bicycle/Boat Stop [ ] Investigation [ ] Public flag dovvn [ ] Ambush-No warning 
[ ] Civil Disorder 

*lf this was an in custody incident choose from one of the following event options; 

^ In Transit [ ] Awaiting Booking [ ] Booked-No charges filed [ ] Booked-Awaiting trial 
[ ] Out to Court [ ] Sentenced [ ] Other;_ 


Number of civilian(s) who assaulted officer(s): ^ Number of officer{s) assaulted: ^ 

Number of officer(s) who used force; ^ Number of Civilian(s) who experienced use of force ^ 
Number of Officer(s) present on scene3 














Sheriff-Coroner 
County of Sierra 
State of Caiifornia 



Tim Standiey 


100 Courthouse Square/PO Box 66 
Downieville CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be completed anytime physical force is used by or against arty 
staff member employed by the Sierra County Sheriffs Office. 

Page 2 of 5 

Civilian level of resistance: 

[ ] Cooperative [ ] Passive-non compliance [ ] Resistance J>^AssauItive* [ ] Life-threatening* 


Civilian armed with: [ ] Confirmed [ ] Perceived 

[ ] Firearm [ ] Stabbing instrument [ ] Other wreapon;_^Not armed 

*lf armed, indicate if attempt was made to disarm (circle one): Yes 


Civilian Injury: Mo (If yos choose severity) 

J^lClinor injury [ ] Serious bodily injury [ ] Death 

*lf death is selected, indicate whether death occurred as a result of force used: Yes 

Type offeree used by officer (Check all that aoplvt: 

.M Physical contact {If checked circle options used) 


Control Hold/takedown Carotid Restraint use of hands, fists, feeT'^ 

[ ] Discharge of Firearm (If checked circle all that apply) 

Handgun Rifle Shotgun 

[ ] Vehicle contact [ ] Blunt/Impact weapon [ ] Chemical Spray [ ] Chemical spray 
[ ] Electronic Control Device [ ] Impact projectile [ ] Knife, Blade or Stabbing Instrument 
[ j Other Dangerous Weapon [ J K-9 Contact 
Locationfsl offeree used feh^k all^at apply): _ 

Pi^ Head (circle all that applyX Tro'njLS|d^ f^;^))<lf few throat y Front upper torso/chest 
^ Rear upper torso/back .pi^ront lower torso/abdomen ,5^ff?ear lower torso/back'^^i^ear legs 
Front below waist/groin area |>^Rear below waist/buttocks jp^p^rms/hands UnjTront legs/feet 















Sheriff-Coroner 
County of Sierra 
State of California 



Tim Stand ley 


100 Courthouse Square/PO Box 66 
Downieville CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFFS OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 


Page 3 of 5 


Civilian Injury Type (Check all that appIvV 

[ I Unconsciousness [ ] Concussion [ ] Bone fracture [ ] Internal Injury [ ] Abrasion/Laceration 
( ] Obvious disfigurement [ ] Gunshot wound [ ] Stabbing wound 
Medical Aid: 

[ ] None/Refused VfTreated at scene [ ] Treated at facility(released) Admitted to Hospital,^%r<!3/i^'-3^ 
[ ] Admitted to Hospital with critical injuries 


Civilian Demographics: 

Gender: (circle onei 


Date of Birth : 'Z. ^ O 


Male 


Transgender 


Race:(check all that applvt 

[ ] American Indian [ ] Asian Indian [ ] Black [ ] Cambodian [ ] Chinese [ ] Filipino [ ] Hispanic 
[ ] Guamanian [ ] Hawaiian [ ] Japanese [ ] Korean [ ] Laotian ( ] Other Asian [ ] Samoan 
[ ] Other Pacific Islander [ ) Vietnamese ^^^hite [ ] Other_ 


Civilian Behavior: 

Erratic behavior observed? 


No 


*lf Yes, Indicate signs by checking all that apply: 

p^iyientai disability [ ] Developmental disability [ ] Physical Disability t^J-Drug impairment 
^i^lcohol impairment 

SCSO staff Injury; (y^ No (If yes choose severity} 

^^^inor injury [ ] Serious bodily injury [ ] Death 

*lf death is selected, indicate whether death occurred as a result of force used: Yes 














Sheriff-Coroner 
County of Sierra 
State of California 



Tim Standley 


100 Courthouse Square/PO Box 66 
Downlevilie CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF’S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 

Page 4 of 5 


Tv^ of force used bv civilian (check all that apply); 
p^^hysical Contact (If checked, circle all options that apply) 



[ ] Discharge of Firearm (If checked, circle all that apply): 

Handgun Rifle Shotgun 

[ 1 Vehicle contact [ ] Blunt/Impact weapon [ ] Chemical Spray [ ] Electronic Control Device 

[ ] Impact Projectile [ ] Knife, Blade or Stabbing Instrument [ ] Animal [ ] Other dangerous weapon 

Locationfs) of force used (check all that apply): 

[ 1 Head (if checked circle all that apply): Front Side Rear 

[ ] Neckythroat [ ] Front upper torso/chest [ ] Rear upper torso/back J<J_Front lower torso/abdomen 
[ ] Rear lower torso/back [ ] Front below waist/groin [ ] Rear below waist/buttocks J^Arms/hands 
[ ] Front legs/feet [ ] Rear legs 
Injury Type (check all that apply): 

[ ) Unconsciousness [ ] Concussion [ ] Bone fracture [ ] Internal Injury [ ] Abrasion/Laceration 
[ 1 Obvious disfigurement [ ] Gunshot wound [ ] Stabbing wound 
Medical aid: 

^^one/Refused | ] Treated at scene [ ] Treated at Hospital & Released [ ] Admitted to hospital 
[ ] Admitted to Hospital with critical injuries 


SCSO staff Member Demographics; 

Gender (circle one): _ Date of Birth % ^ o K 

(^Male^ Female Transgender 

*Wa5 the staff member on duty? 


GE) 


No 
















Sheriff-Coroner 
County of Sierra 
State of Caiifornia 



Tim Standley 


100 Courthouse Square/PO Box 66 
DownlevtUe CA 95936 
(530)289-3700 Fax (530) 289-3318 


SIERRA COUNTY SHERIFFS OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 


Page 5 of 5 


Race (check all that apply): 

[ ] American Indian ( ] Asian Indian [ ] Black [ ] Hispanic { ] Cambodian [ ] Chinese [ ] Korean 
[ 1 Filipino [ ] Guamanian [ ] Hawaiian [ ] Japanese [ ] Laotian [ ] Samoan [ ] Vietnamese 

J^^hite [ ] Other Asian { ] Other Pacific Islander [ ] Other_ 

Dress: 

^^Tatrol Uniform 
[ ] Tactical Uniform 
[ ] Utility Uniform 
[ ] Plainclothes 


This five page form will be completed for each separate use of force by or against a staff member 
of the Sierra County Sheriffs Office (Both sworn and non^worn employees). This form will not be 
attached to any other reports or documents. Upon completion of this five page form, line 
personnel will submit the completed form to their immediate supervisor prior to the end of their 
shift. If any line personnel are unable to complete this form due to injury, their immediate 
supervisor will complete the form on their behalf and to the best of the supervisor’s knowledge of 
the circumstances surrounding the involved incident. All completed forms will be forwarded to the 
Undersheriff as soon as practical by the immediate supervisor. 








Sheriff-Coroner 
County of Sierra 
State of Caiifornia 


Tim Standley 


100 Courthouse Square/PO Box 66 
Downleville CA 95936 
(530)289-3700 Fax (530)289-3318 

SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be completed anytime physical force is used by or against any staff 
member employed by the Sierra County Sheriff’s Office. 

Page 1 of 5 

Physical force used against: (If physical force was used against both a civilian and a staff member, mark both) 

[ X ] Civilian [ ] SCSO staff [ ] Both 

Date if occurrence;_7/12/18_ Time of occurrence: _1248 hrs._ 

Incident Location (Address) (number, street, city, zip): Hwy 89 @ MPM 


13.75 



Is this a K-12 Campus? 

Yes 

No 

Underlying incident resulted in arrest? 

Yes 

No 

Underlying incident resulted in crime report? 

Yes 

No 

Corresponding SCSO Report #: 18-01070 

primary Agency? Y63 


Primary reason for contact: (Mark all that apply) 

[ ] Call for service [ J Pre-planned activity [ ] Welfare check [ ] In custody event* [ ] Ped stop 
[ ] Vehicle/Bicycle/Boat Stop [ ] Investigation [ X ] Public flag down ( ] Ambush-No warning 
[ ] Civil Disorder 

*lf this was an in custody incident choose from one of the following event options: 

[ ] In Transit [ ] Awaiting Booking [ ] Booked-No charges filed [ ] Booked-Awaiting trial 

[ ] Out to Court [ ] Sentenced [ X ] Other: _849b after hospital advised they would require a long 
monitoring period for 11550_ 

Number of civilian(s) who assaulted officer(s); _1_ Number of officer{s) assaulted: _1_ 

Number of officer(s) who used force: _2_ Number of Civilian{s) who experienced use of force _1 

Number of Officer(s) present on scene _3 (and 1 officer in the ambulance during transport) 















Tim Stanley 


Sheriff-Coroner 
County of Sierra 
State of California 



100 Courthouse Square/PO Box 66 
Downievilie CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be completed anytime physical force is used by or against any 
staff member employed by the Sierra County Sheriffs Office. 

Page 2 of 5 

Civilian level of resistance: 

[ 1 Cooperative [ ] Passive-non compliance [ X ] Resistance [ ] Assaultive* [ ] Life-threatening* 
Civilian armed with: [ ] Confirmed [ ] Perceived 

[ ] Firearm [ ] Stabbing instrument [ X} Other weapon: Knife (removed on initial contact from pocket) [ 

] Not armed 

*lf armed, indicate if attempt was made to disarm (circle one): Yes No 

Civilian Injury: Yes No (If yes choose severity) 

[ ] Minor injury [ ] Serious bodily injury [ ] Death 

*lf death is selected, indicate whether death occurred as a result of force used: Yes No 
Type of force used by officer (Check all that apply): 

[ X ] Physical contact {If checked circle options used) 

Control Hold/take<iown Carotid Restraint Other use of hands, fists, feet, etc. 

[ ] Discharge of Firearm (If checked circle all that apply) 

Handgun Rifle Shotgun 

[ ] Vehicle contact [ ] Blunt/Impact weapon [ ] Chemical Spray [ ] Chemical spray 

I ] Electronic Control Device I ] Impact projectile [ ] Knife, Blade or Stabbing Instrument 

t ] Other Dangerous Weapon [ ] K-9 Contact 
Location(s) of force used (check all that apply): 

[ ] Head (circle all that apply) Front Side Rear [ ] Neck/throat [ ] Front upper torso/chest 


[ X ] Rear upper torso/back [ ] Front lower torso/abdomen [ ] Rear tower torso/back { J Rear legs 
[ X ] Front below waist/groin area [ ] Rear below waist/buttocks [ X ] Arms/hands [ X ] Front legs/feet 










Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of California 



100 Courthouse Square/PO Box 66 
Downieville CA 95936 
(530)289-3700 Fax (530)289-3318 


SIKRRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 

Page 3 of 5 

Civilian Injury Type fCheck all that apply): 

[ I Unconsciousness [ ] Concussion [ ] Bone fracture [ ] Internal Injury [ ] Abrasion/Laceration 
[ ] Obvious disfigurement [ ] Gunshot wound [ ] Stabbing wound 
Medical Aid: 

[ X ] None/Refused [ ] Treated at scene ( ] Treated at facility(released} [ ] Admitted to Hospital 
[ I Admitted to Hospital with critical injuries 

Civilian Demographics: 

Gender: (circle onei _ Date of Birth;_03/31/1994_ 

Male Female Transgender 
Race:(check all that aoplvl 

[ ] American Indian [ ] Asian Indian [ ] Black [ ] Cambodian [ ] Chinese [ ] Filipino [ ] Hispanic 
[ ] Guamanian [ ] Hawaiian [ ] Japanese [ ] Korean [ ] Laotian { ] Other Asian [ ] Samoan 

[ ] Other Pacific Islander [ ] Vietnamese [ X ] White [ ] Other_ 

Civilian Behavior: 

Erratic behavior observed? Yes No 

*lf Yes, Indicate signs by checking ail that apply: 

[ ] Mental disability [ ] Developmental disability [ ] Physical Disability [XjDrug impairment 
[ ] Alcohol impairment 

SCSO staff Injury: Yes NO (If yes choose severity) 

[ ] Minor injury [ ] Serious bodily injury [ ] Death 

*lf death is selected, indicate whether death occurred as a result of force used: Yes No 













Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of California 



100 Courthouse Square/PO Box 66 
Downlevlile CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 

Page 4 of 5 

Type of force used by civilian (check alt that apply): 

( X J Physical Contact (If checked, circle all options that apply) 

Control Hold/Takedown Carotid Restraint Other use of hands, fists, feet, etc 
[ ] Discharge of Firearm (If checked, circle all that apply); 

Handgun Rifle Shotgun 

[ ) Vehicle contact ( ] Blunt/Impact weapon [ ] Chemical Spray [ ] Electronic Control Device 

[ ] Impact Projectile [ ] Knife, Blade or Stabbing Instrument [ ] Animal [ ) Other dangerous weapon 

Location(s) of force used (check all that apply): 

[ ] Head (if checked circle all that apply); Front Side Rear 

[ ] Neck/throat [ X ] Front upper torso/chest [ ] Rear upper torso/back [ } Front lower torso/abdomen 
[ 1 Rear lower torso/back [ ] Front below waist/groin [ ] Rear below waist/buttocks [ X ] Arms/hands 
[ X ] Front legs/feet [ ] Rear legs 
Injury Type (check all that apply): 

[ ] Unconsciousness [ ] Concussion [ ] Bone fracture [ ] Internal Injury [ ] Abrasion/Laceration 
[ ] Obvious disfigurement [ ] Gunshot wound [ ] Stabbing wound 
Medical aid: 

[ X ] None/Refused { ] Treated at scene [ ] Treated at Hospital & Released ( ] Admitted to hospital 

[ I Admitted to Hospital with critical injuries 

SCSO staff Member Demographics; 

Gender (circle one): _Date of Birth_2/2/76_ 


MsIB Female Transgender 

*Was the staff member on duty? Y6S 


No 













* 


Sheriff-Coroner 
County of Sierra 
State of California 



Tim Standley 


100 Courthouse Square/PO Box 66 
Downieviile CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STAT^TlCAL ^ 

INFORMATION - 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 


Page 5 of 5 


Race (check all that apply): 

[ ] American Indian [ ] Asian Indian { ] Black [ ] Hispanic [ ] Cambodian [ ] Chinese [ ] Korean 
( ] Filipino [ ] Guamanian [ ] Hawaiian [ ] Japanese [ ] Laotian [ ] Samoan [ ] Vietnamese 

[ X ] White [ 1 Other Asian [ ] Other Pacific Islander [ ] Other_ 

Dress: 

[ X ] Patrol Uniform 
[ ] Tactical Uniform 
[ ] Utility Uniform 
[ ) Plainclothes 


This five page form will be completed for each separate use of force by or against a staff member 
of the Sierra County Sheriff’s Office (Both sworn and non-sworn employees). This form will not be 
attached to any other reports or documents. Upon completion of this five page form, line 
personnel will submit the completed form to their immediate supervisor prior to the end of their 
shift. If any line personnel are unable to complete this form due to injury, their immediate 
supervisor will complete the form on their behalf and to the best of the supervisor’s knowledge of 
the circumstances surrounding the involved incident. All completed forms will be forwarded to the 
Undersheriff as soon as practical by the immediate supervisor. 










Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of California 


100 Courthouse Square/PO Box 66 
Downieviile CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be completed anytime physical force is used by or against any staff 
member employed by the Sierra County Sheriffs Office. 

Page 1 of 5 

Physical force used against: (If physical force was used against both a dvilian and a staff member, mark bothi 

[ XI Civilian [ ] SCSO staff [ ] Both 

Date if occurrence: 01/20/2018 _ Time of occurrence: 1638 _ 

Incident Location (Address) (number, street city, zip); 126 South Lincoln Highway Sierraville, CA 96126 
Sierravitle County Store 

Is this a K-12 Campus? 

Underlying incident resulted in arrest? 

Underlying incident resulted in crime report? 

Corresponding SCSO Report#; 18-00108_ 


Yes 

6 ? 


No 


No 


Primary Agency? 



es 


No 


Primary reason for contact: (Mark all that apply) 

[ ] Call for service [ ] Pre-planned activity [ ] Welfare check [ ] In custody event* [ ] Ped stop 
[X] Vehicle/Bicycle/Boat Stop [ ] Investigation [ ] Public flag down [ ] Ambush-No warning 
[ ] Civil Disorder 

*lf this was an in custody incident choose from one of the following event options: 

[ ] In Transit [ ] Awaiting Booking [ ] Booked-No charges filed [ ] Booked-Awaiting trial 

aJU 


[ ] Out to Court [ ] Sentenced M Other: 




Number of civilian{s) who assaulted officer{s): _1_ Number of officer(s) assaulted: _1_ 

Number of officer(s) who used force; _1_ Number of Civi)ian(s) who experienced use of force _1_ 
Number of Officer(s) present on scene _1_ 




















Sheriff-Coroner 
County of Sierra 
State of Ca/iforn/a 



100 Courthouse Square/PO Box 66 
Downieville CA 95936 
(530)289-3700 Fax (530)289-3318 


Tim Standley 


SIERRA COUNTY SHERIFF S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be completed anytime physical force is used by or against any 
staff member employed by the Sierra County Sheriffs Office. 

Page 2 of 5 

Civilian level of resistance: 

( ] Cooperative [ ] Passive-non compliance [ x ] Resistance [ x ] Assaultive* [ ] Life-threatening* 
Civilian armed with: [ ] Confirmed [ ] Perceived 

[ ] Firearm [ ] Stabbing instrument [ j Other weapon:_ [ x ] Not armed 

*lf armed, indicate if attempt was made to disarm (circle one): Yes No 

Civilian Irtiurv: Yes (If yes choose severity) 

[ ] Minor injury [ ] Serious bodily injury [ ] Death 

*lf death is selected, indicate whether death occurred as a result of force used: Yes No 

Type of force used by officer (Check all that apply): 

[ X ] Physical contact (If checked circle options used) 



Control Hold/takedowrK Carotid Restraint Other use of hands, fists, feet, etc. 


[ ] Discharge of Firearm (If checked circle all that apply) 


Handgun Rifle Shotgun 


[ ] Vehicle contact [ ] Btuntflmpact weapon [ ] Chemical Spray { ] Chemical spray 
[ ] Electronic Control Device [ ] Impact projectile [ ] Knife, Blade or Stabbing Instrument 
[ ] Other Dangerous Weapon [ ] K-9 Contact 
Location(s) of force used (check all that apply): 

[ ] Head (circle all that apply) Front Side Rear [ ] Neck/throat [ ] Front upper torso/chest 
[ ] Rear upper torso/back [ ] Front lower torso/abdomen [ j Rear lower torso/back [ ] Rear legs 
[ ] Front below waist/groin area [ ] Rear below waist/buttocks [ x ] Arm s/ha nds [ ] Front legs/feet 















Tim Standley 

100 Courthouse Square/PO Box 66 
DownievHle CA 95936 
(530)289-3700 Fax (530) 289-3318 


Sheriff-Coroner 
County of Sierra 
State ofCaiifornia 


SIERRA COUNTY SHERIFF S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 


Page 3 of 5 


Civilian Injury Type (Check all that apply): 

[ ] Unconsciousness [ ] Concussion [ ] Bone fracture [ ] Internal Injury [ ] Abrasion/Laceration 
[ ] Obvious disfigurement [ ] Gunshot wound [ ] Stabbing wound 
Medical Aid: 

[ ] None/Refused [ ] Treated at scene {x ] Treated at facility{ re leased) [ ) Admitted to Hospital 
[ ] Admitted to Hospital with critical injuries 


Civilian Demographics: 
Gender: (circle one) 


Date of Birth: 


izl iHI I'rTS' 


Male ^Femal^ Transgender 
Race:tcheck all that apply) 

[ ] American Indian [ ] Asian Indian [ ] Black [ ] Cambodian [ ] Chinese [ ] Filipino [ ] Hispanic 
[ ] Guamanian [ ] Hawaiian [ ] Japanese [ ] Korean [ ] Laotian [ ] Other Asian [ ] Samoan 

[ ] Other Pacific Islander [ ] Vietnamese [ x ] White [ ] Other_ 

Civilian Behavior: 


Erratic behavior observed? 



Yes/ 


No 


*lf Yes, Indicate signs by checking all that apply: 

[ ] Mental disability [ ] Developmental disability ( j Physical Disability [ x ] Drug impairment 


[ X ] Alcohol impairment 
SCSO staff Injury: Yes 


0 


(If yes choose severity) 


[ ] Minor injury [ ] Serious bodily injury [ ] Death 


If death is selected, indicate whether death occurred as a result of force used: Yes No 
















Tim Standley 

100 Courthouse Square/PO Box 66 
Downieviile CA 95936 
(530)289-3700 Fax (530) 289-3318 


Sheriff-Coroner 
County of Sierra 
State of California 


SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 

Page 4 of 5 

Type of force used bv civilian (check all that apply); 

X ] Physical Contact (If checked, circle all options that apply) 


Control Hold/Takedown Carotid Restraint QOther use of hands, fists, feet, etc 
] Discharge of Firearm (If checked, circle all that apply): 

Handgun Rifle Shotgun 

] Vehicle contact [ ] Blunt/Impact weapon [ ] Chemical Spray [ ] Electronic Control Device 
] Impact Projectile [ ] Knife, Blade or Stabbing Instrument [ ] Animal [ ] Other dangerous weapon 
Locationfs) of force used (check all that apply): 


] Head (if checked circle all that apply): Front Side Rear 

] Neck/throat [ ] Front upper torso/chest [ x ] Rear upper torso/back [ ] Front lower torso/abdomen 
XI Rear lower torso/back [ ] Front below waist/groin [ x ] Rear below waist/buttocks [ jArms/hands 
] Front legs/feet [ J Rear legs 
niurv Type (check all that apply): 


] Unconsciousness [ ] Concussion [ ] Bone fracture [ ] Internal Injury [ ] Abrasion/Laceration 
] Obvious disfigurement [ ] Gunshot wound [ ] Stabbing wound 
Medical aid: 


X ] None/Refused [ ] Treated at scene [ ] Treated at Hospital & Released [ ] Admitted to hospital 
] Admitted to Hospital with critical injuries 


SCSO staff Member Demographics: 

Gender (circle one): _ Date of Birth 

Female Transgender 
*Was the staff member on duty? 




<-] ho| 


No 
















Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of Caiifornia 



100 Courthouse Square/PO Box 66 
Downieviiie CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 


Page 5 of 5 


Race (check all that apply): 

[ ] American Indian [ ] Asian Indian { \ Black ( ] Hispanic [ ] Cambodian [ ] Chinese [ ] Korean 
[ ] Filipino [ ] Guamanian [ ] Hawaiian [ ] Japanese [ ] Laotian [ ] Samoan [ ] Vietnamese 

I X ] White ( ] Other Asian [ ] Other Pacific Islander [ ] Other_ 

Dress: 

(X ] Patrol Uniform 
[ ] Tactical Uniform 
I ] Utility Uniform 
I ] Plainclothes 


This five page form will be completed for each separate use of force by or against a staff member 
of the Sierra County Sheriff’s Office (Both sworn and non-swom employees). This form will not be 
attached to any other reports or documents. Upon completion of this five page form, line 
personnel will submit the completed form to their immediate supervisor prior to the end of their 
shift. If any line personnel are unable to complete this form due to injury, their immediate 
supervisor will complete the form on their behalf and to the best of the supervisor’s knowledge of 
the circumstances surrounding the involved incident. All completed forms will be forwarded to the 
Undersheriff as soon as practical by the immediate supervisor. 











Tim Standley 

100 Courthouse Square/PO Box 66 
DownievUle CA 95936 
(530)289-3700 Fax (530)289-3318 


Sheriff-Coroner 
County of Sierra 
State of California 


SIERRA COUNTY SHERIFFS OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be completed anytime physical force is used by or against any staff 
member employed by the Sierra County Sheriffs Office. 

Page 1 of 5 

Physical force used against: (If physical force was used against both a civilian and a staff member, mark both> 

[;q Civilian [ ] SCSO staff [ ] Both 

Date if occurrence; Time of occurrence; '05 

Incident Location {Address} (number, street, city, ziot: CQUr<,xHouSir SCk . 

'hoiJSnevuLt'^cA. 9S9J^ 

Is this a K-12 Campus? Yes <^3ail 

Underlying incident resulted in arrest? Yes No 

Underlying incident resulted in crime report? No 

CorresDondino SCSO Report#; i Primary Agency? <Sajs No 
Primary reason for contact: (Mark all that apply) 

[ ] Call for service [ ] Pre-planned activity [ ] Welfare check [ji^] In custody event* [ ] Ped stop 
[ ] Vehicle/Bicycle/Boat Stop [ ] Investigation [ ] Public flag down [ ] Ambush-No warning 
[ ] Civil Disorder 

*lf this was an in custody incident choose from one of the foiiowing event options: 

[ ] In Transit Awaiting Booking ( j Booked-No charges filed [ ] Booked-Awaiting trial 
[ ] Out to Court [ ] Sentenced fXl Other: Sx nocitr 


Number of civilian{s) who assaulted officer(s):_ Number of officer(s) assaulted;_ 

Number of officer{s) who used force: _j_ Number of Civilian{s) who experienced use of force 
Number of Officer(s) present on scene ^ 


















Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of California 



100 Courthouse Square/PO Box 66 
Downieviile CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFFS OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be completed anytime physical force is used by or against any 
staff member employed by the Sierra County Sheriff’s Office. 

Page 2 of 5 

Civilian level of resistance: 

[ ] Cooperative [)<] Passive-non compliance Resistance [ ] Assaultive* [ ] Life-threatening* 

Civilian armed with: [ ] Confirmed [ ] Perceived 

[ ] Firearm [ ] Stabbing instrument ( ] Other weapon;_ 

*lf armed, indicate if attempt was made to disarm (circle one): Yes 

Civilian Injury: Yes (If yes choose severity) 

[ ] Minor injury [ ] Serious bodily injury [ ] Death 

*lf death is selected, indicate whether death occurred as a result of force used: Yes No 

Type of force used by officer (Check all that apply): 

l'i4 Physical contact (If checked circle options used) 

Hold/takedowi jl Carotid Restraint Other use of hands, fists, feet, etc. 

[ ] Discharge of Firearm (If checked circle all that apply) 

Handgun Rifle Shotgun 

[ ] Vehicle contact [ ] Blunt/Impact weapon [ ] Chemical Spray [ ] Chemical spray 
[ ] Electronic Control Device [ j Impact projectile [ ] Knife, Blade or Stabbing Instrument 
[ ] Other Dangerous Weapon [ ] K-9 Contact 
Locationfs^ offeree used (check all that apply): 

[ ] Head (circle all that apply) Front Side Rear ( ] Neck/throat [ ] Front upper torso/chest 
[ ] Rear upper torso/back [ ] Front lower torso/abdomen [ ] Rear lower torso/back [ ] Rear legs 
{ ] Front below waist/groin area [ ] Rear below waist/buttocks Arms/hands [ ] Front legs/feet 


Not armed 

No 















Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of California 



100 Courthouse Square/PO Box 66 
Downievilie CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFFS OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 


Page 3 of 5 


Civilian Injury Type (Check all that apply): 

[ ] Unconsciousness [ ] Concussion [ ] Bone fracture [ ] Internal Injury [ ] Abrasion/Laceration 
( ] Obvious disfigurement [ ] Gunshot wound [ ] Stabbing wound 
Medical Aid: 

None/Refused [ ] Treated at scene [ ] Treated at facility( re leased) [ ) Admitted to Hospital 
[ 1 Admitted to Hospital with critical injuries 


Civilian Demographics: 

Gender: fcirde one) 


Date of Birth;_ ^^/zz/i990> 


Male ^Fem^t Transgender 


Race:(check all that apply) 

I ] American Indian [ ] Asian Indian [ ] Black [ ] Cambodian [ ] Chinese [ ] Filipino [ ] Hispanic 
[ ] Guamanian [ ] Hawaiian [ ] Japanese [ ] Korean [ ] Laotian [ ] Other Asian [ ] Samoan 
[ ] Other Pacific Islander [ ] Vietnamese [jc] White ( ] Other_ 


Civilian Behavior: 

Erratic behavior observed? 


Yes 


*lf Yes, Indicate signs by checking all that apply: 

[ ] Mental disability [ ] Developmental disability [ ] Physical Disability [ ] Drug impairment 
[ ] Alcohol impairment 

SCSO staff Injury: Yes (Noj (If yes choose severity) 


[ ] Minor injury [ ] Serious bodily injury [ ] Death 

*lf death is selected, indicate whether death occurred as a result of force used: Yes No 














Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of California 



100 Courthouse Square/PO Box 66 
Downieviiie CA 95936 
(530)289-3700 Fax (530) 289-3318 


SIERRA COUNTY SHERIFF S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
empioyed by the Sierra County Sheriffs Office 

Page 4 of 5 

Type offeree used bv civilian (check all that apply); 

[ ] Physical Contact (If checked, circle all options that apply) 

Control Hold/Takedown Carotid Restraint Other use of hands, fists, feet, etc 

[ ] Discharge of Firearm (If checked, circle all that apply): 

Handgun Rifle Shotgun 

[ ] Vehicle contact [ ] Blunt/Impact weapon [ ] Chemical Spray [ ] Electronic Control Device 

[ ] Impact Projectile [ ] Knife, Blade or Stabbing Instrument [ ] Animal [ ] Other dangerous weapon 

Locationts) of force used (check all that appivl: 

[ ] Head (if checked circle all that apply): Front Side Rear 

[ ] NeeWthroat [ ] Front upper torso/chest [ ] Rear upper torso/back [ ] Front lower torso/abdomen 
[ ] Rear lower torso/back [ ] Front below waist/groin [ ) Rear below waist/buttocks [ JArms/hands 
[ ] Front legs/feet [ ] Rear legs 
Injury Type (check all that apply): 

[ ] Unconsciousness [ ] Concussion [ ] Bone fracture [ ] Internal Injury [ ] Abrasion/Laceration 
[ ] Obvious disfigurement [ ] Gunshot wound [ ] Stabbing wound 
Medical aid: 

[ ] None/Refused [ ] Treated at scene [ ] Treated at Hospital & Released [ ] Admitted to hospital 
[ ] Admitted to Hospital with critical injuries 


SCSO Staff Member Demographics: 

Gender (circle onel: _ Date of Birth_ 




Female Transgender 

*Was the staff member on duty? 




No 












Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of California 



100 Courthouse Square/PO Box 66 
Downieviile CA 95936 
f530)2S9-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF'S OFFICK USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County SherifTs Office 


Page 5 of 5 


Race (check all that applvi: 

[ ] American Indian [ ] Asian Indian ( ] Black ( ] Hispanic [ ] Cambodian [ ] Chinese [ 1 Korean 
[ ] Filipino [ ] Guamanian [ ] Hawaiian [ ] Japanese [ ] Laotian [ ] Samoan [ ] Vietnamese 

pO White [ ] Other Asian [ ] Other Pacific Islander [ ] Other_ 

Dress: 

Patrol Uniform 
j Tactical Uniform 
; ] Utility Uniform 
1 Plainclothes 


This five page form will be completed for each separate use of force by or against a staff member 
of the Sierra County Sheriff’s Office tBoth sworn and non-sworn employees). This form will not be 
attached to any other reports or documents. Upon completion of this five page form, line 
personnel will submit the completed form to their immediate supervisor prior to the end of their 
shift. If any line personnel are unable to complete this form due to injury, their immediate 
supervisor will complete the form on their behalf and to the best of the supervisor’s knowledge of 
the circumstances surrounding the involved incident. All completed forms will be forwarded to the 
Undersheriff as soon as practical by the immediate supervisor. 












rim Standley 


Sheriff-Coroner 
County of Sierra 
State of California 


100 Courthouse Square/PO Box 66 
Downieviile CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be completed anytime physical force is used by or against any staff 
member employed by the Sierra County Sheriff’s Office. 

Page 1 of 5 


Physical force used against: fif physical force was used against both a civilian and a staff member, mark botti^ 

^Civilian I ] SCSO staff [ ] Both 
Date if occurrence: 


I ] SCSO staff 


Time of occurrence 


. j3c^ 


Incident Location {Address) (number, street, city, zip):_ 

/plf 6M)o:s:-rE flJC, Lrt> /J, o? 

Is this a K-12 Campus? 

Underlying incident resulted in arrest? 

Underlying incident resulted in crime report? 

No 



Primary reason for contact: (Mark all that apply) 

^Call for service [ J Pre-planned activity [ ] Welfare check [ ) In custody event* * [ ] Ped stop 
[ ] Vehicle/Bicycle/Boat Stop I } Investigation [ ] Public flag down [ ] Ambush-No warning 
[ ] Civil Disorder 

*lf this was an in custody incident choose from one of the following event options: 

Min Transit { ] Awaiting Booking [ ) Booked-No charges filed [ ] Booked-Awaiting trial 
[ ] Out to Court [ ] Sentenced [ ] Other;_ 


Number of civilianfs) who assaulted officer(s): ^ Number of officer(s) assaulted: 
Number of Officer(s} present on scene X 


O 


Number of officer(s} who used force: J[. Number of Civiiian(s) who experienced use of force 













Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of California 



100 Courthouse Square/PO Box 66 
Downieville CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be completed anytime physical force is used by or against any 
staff member employed by the Sierra County Sheriffs Office. 

Page 2 of 5 

Civilian level of resistance: 

[ ] Cooperative [ ] Passtve-non compliance ^[i^Resistance [ ] Assaultive* [ ] Life-threatening* 
Civilian armed with: [ ] Confirmed [ ] Perceived 

[ ] Firearm [ ] Stabbing instrument [ ] Other weapon:_ [ ] Not armed 

*lf armed, indicate if attempt was made to disarm (circle one): Yes No 


Civilian Iniurv: No (If yes choose severity) 

^ Minor injury [ ] Serious bodily injury [ ] Death 

*lf death is selected, indicate whether death occurred as a result of force used; Yes 

Type of force used by officer (Check all that apply): 




Physical contact (If checked circle options used) 




Control Hold/takedown 3 Carotid Restraint Other use of hands, fists, feet, etc. 


No 


[ ] Discharge of Firearm (If checked circle all that apply) 

Handgun Rifle Shotgun 

{ ] Vehicle contact [ ] Blunt/Impact weapon [ ] Chemical Spray [ ] Chemical spray 
[ ] Electronic Control Device [ ] Impact projectile [ ] Knife, Blade or Stabbing instrument 
{ ] Other Dangerous Weapon [ ] K-9 Contact 
Locationfsl of force used (check all that apply): 

I ] Head (circle all that apply) Front Side Rear [ ] Neck/throat [ ] Front upper torso/chest 
[ ] Rear upper torso/back [ ] Front lower torso/abdomen [ j Rear lower torso/back [ ] Rear legs 
[ ] Front below waist/groin area [ ] Rear below waist/buttocks ^ Arms/hands | ] Front legs/feet 

















Tim Standley 

100 Courthouse Square/PO Box 66 
Downievilte CA 95936 
(530)289-3700 Fax (530)289-3318 


Sheriff-Coroner 
County of Sierra 
State of California 


SIERRA COUNTY SHERIFF S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physicai force is used by or against any staff member 
empioyed by the Sierra County SherifTs Office 

Page 3 of 5 


Civilian injury Type (Check all that apply): W 

[ ] Unconsciousness [ ] Concussion [ ] Bone fracture [ ] Internal Injury JN Abrasion/Laceration 

[ ] Obvious disfigurement [ ] Gunshot wound [ ] Stabbing wound 

Medical Aid: ^ 

[ ] None/Refused [ jTreatedatscene A] Treated at facility(released) [ ] Admitted to Hospital 


[ ] Admitted to Hospital with critical injuries 


Civilian Demographics: 

Gender: fcircle one^ 


Female Transgender 


Date of Birth: 





[Male 


Race:(check all that apply) 

[ ] American Indian ( ] Asian Indian [ j Black [ ] Cambodian [ ] Chinese [ ] Filipino [ ] Hispanic 
[ ] Guamanian [ ] Hawaiian [ ] Japanese [ } Korean [ ] Laotian [ ] Other Asian [ ] Samoan 
[ ] Other Pacific Islander [ ] Vietnamese j)(j White [ ] Other_ 


Civilian Behavior: 

Erratic behavior observed? 


No 


*lf Yes, Indicate signs by checking all that apply: 

[ ] Mental disability [ ] Developmental disability [ ] Physical Disability [ ] Drug impairment 


[ ] Alcohol impairment 

SCSO staff Injury: Yes 


Id {If yes choose severity) 


[ ] Minor injury [ ] Serious bodily injury [ ] Death 

*lf death is selected, indicate whether death occurred as a result of force used; Yes No 
















Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of California 



100 Courthouse Square/PO Box 66 
Downievilie CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 


Page 4 of 5 


Type offeree used by civilian (check all that apply); 

[ ] Physical Contact (If checked, circle all options that apply) 

Control Hold/Takedown Carotid Restraint Other use of hands, fists, feet, etc 

[ ] Discharge of Firearm (If checked, circle all that apply): 

Handgun Rifle Shotgun 

[ ] Vehicle contact [ ] Blunt/Impact weapon [ ] Chemical Spray [ ] Electronic Control Device 

[ ] Impact Projectile | ] Knife, Blade or Stabbing Instrument [ ] Animal j ] Other dangerous weapon 

Locationfs) of force used (check all that apply); 

[ } Head (if checked circle all that apply); Front Side Rear 

[ ] Neck/throat [ ] Front upper torso/chest [ ] Rear upper torso/back ( ] Front lower torso/abdomen 
[ ] Rear lower torso/back [ ] Front below waist/groin [ ] Rear below waist/buttocks [ )Arms/hands 
[ 1 Front legs/feet [ ] Rear legs 
Injury Type (check all that apply); 

1 ] Unconsciousness [ ] Concussion [ ] Bone fracture [ ] Internal Injury [ ] Abrasion/Laceration 
[ ] Obvious disfigurement ( ] Gunshot wound [ ] Stabbing wound 
Medical aid; 

M None/Refused [ ] Treated at scene ( ] Treated at Hospital & Released [ ] Admitted to hospital 
[ ] Admitted to Hospital with critical injuries 


SCSO staff Member Demographics: 

Gender (circle one); _ Date of Birth_ 





al^ Female Transgender 

Was the staff member on duty? 


No 













Tim Standley 


Sheriff-Coroner 
County of Sierra 
State ofCatifornia 



100 Courthouse Square/PO Box 66 
Downievilie CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 


Page 5 of 5 


Race (check all that apply): 

[ ] American Indian [ ] Asian Indian [ ] Black [ ] Hispanic [ J Cambodian [ ] Chinese { ] Korean 


[ ] Filipino [ ] Guamanian 
^White [ ] Other Asian I 


[ ] Hawaiian [ ] Japanese [ ] Laotian [ ] Samoan [ ] Vietnamese 
] Other Pacific Islander [ ] Other_ 


Dress: 

h^atrol Uniform 
[ ^Tactical Uniform 
[ 1 Utility Uniform 
p(j Plainclothes 


This five page form will be completed for each separate use of force by or against a staff member 
of the Sierra County Sheriff’s Office (Both sworn and non-sworn employees). This form will not be 
attached to any other reports or documents. Upon completion of this five page form, line 
personnel will submit the completed form to their immediate supervisor prior to the end of their 
shift. If any line personnel are unable to complete this form due to injury, their immediate 
supervisor will complete the form on their behalf and to the best of the supervisor’s knowledge of 
the circumstances surrounding the involved incident All completed forms will be forwarded to the 
Undersheriff as soon as practical by the immediate supervisor. 








Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of California 



100 Courthouse Square/PO Box 66 
Downieville CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be completed anytime physical force is used by or against any staff 
member employed by the Sierra County Sheriffs Office. 

Page 1 of 5 

Physical force used against: ^If physical force was used against both a civilian and a staff member, mark bothl 

[X] Civilian [ ] SCSO staff [ ] Both 

Date if occurrence: 11/2/2Q18 _ Time of occurrence: 1520 hours _ 

Incident Location (Address) (number, street, city, zioL Vicinity of Main Street and Hill Street Lovalton 


Is this a K-12 Campus? 

Underlying incident resulted in arrest? 
Underlying incident resulted in crime report? 



0 

No 

No 




Corresponding SCSO Report #: i^-on ^ Primary Agency? ^Ves^ No 
Primary reason for contact: (Mark all that apply) 

[ ] Call for service [ ] Pre-planned activity [ ] Welfare check [ ] In custody event* * [ ] Ped stop 
[ ] Vehicle/Bicycle/Boat Stop ^ Investigation [ ] Public flag down [ ] Ambush-No warning 
[ ] Civil Disorder 

*lf this was an in custody incident choose from one of the following event options: 

[ I In Transit [ ] Awaiting Booking [ ] Booked-No charges filed [ ] Booked-Awaiting trial 
[ ] Out to Court [ ] Sentenced [ ] Other;_ 




,0 


Number of civilian{s) who assaulted officer{s): _ Number of officer(s) assaulted: ^ 

Number of officer(s) who used force: J_ Number of Civilian(s) who experienced use of force J_ 
Number of Officer(s) present on scene Fcflcfi. O 














Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of California 


100 Courthouse Square/PO Box 66 
Downieviile CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be completed anytime physical force is used by or against any 
staff member employed by the Sierra County Sheriff’s Office. 

Page 2 of 5 

Civilian level of resistance: 

[ ] Cooperative [ ] Passive-non compliance Resistance [ ] Assaultive* [ ] Life-threatening* 
Civilian armed with: [ ] Confirmed [^Perceived 

[ j Firearm [ ] Stabbing instrument [ ] Other vireapon;_ [ ] Not armed 

*1f armed, indicate if attempt was made to disarm (circle one): Yes No 



Civilian iniurv: No (If yes choose severity) 

^ Minor injury [ ] Serious bodily injury [ ] Death 

*lf death is selected, indicate whether death occurred as a result of force used: Yes 

Type of force used bv officer (Check all that apply): 


n 


Physical contact (If checked circle options used) 


Control Hold/takedown Carotid Restraint [Other use of hands, fists, feet^te^ 

{ ] Discharge of Firearm (If checked circle all that apply) 

Handgun Rifle Shotgun 

[ } Vehicle contact [ ] Blunt/impact weapon [ ] Chemical Spray ( ] Chemical spray 
^ Electronic Control Device [ ] Impact projectile [ ] Knife, Blade or Stabbing Instrument 
[ ] Other Dangerous Weapon [ ] K-9 Contact 
Locationfsi of force used (check all that appivi: 

[ ] Head (circle all that apply) Front Side Rear [ ] Neck/throat [ ] Front upper torso/chest 


No 




Rear upper torso/back [ ] Front lower torso/abdomen [ ] Rear lower torso/back [ \ Rear legs 
[ ] Front below waist/groin area [ ] Rear below waist/buttocks ||^ Arms/hands [ ] Front legs/feet 















Sheriff-Coroner 
County of Sierra 
State of California 



Tim Standley 

100 Courthouse Square/PO Box 66 
Downieville CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County SherifTs Office 


Page 3 of 5 


Civilian Injury Type (Check all that apply): y, 

[ ] Unconsciousness [ ] Concussion [ ] Bone fracture [ ] Internal Injury On Abrasion/Laceration 

[ ] Obvious disfigurement [ ] Gunshot wound { ] Stabbing wound 

t dical ^d: _ y 

Norie^efuse^I ] Treated at scene ^ Treated at facility{released) [ ] Admitted to Hospital 
[ ] Admitted to Hospital with critical injuries 


Civilian Demographics: 

Gender: (circle one) 


Date of Birth: 


. Z 






yMale^ Female Transgender 


Race:(check all that aoplv) 

{ ] American Indian [ ] Asian Indian [ ] Black [ ) Cambodian [ ] Chinese [ ] Filipino [ ] Hispanic 
[ ] Guamanian [ ] Hawaiian [ ] Japanese [ 1 Korean [ ] Laotian [ ] Other Asian [ ] Samoan 
[ ] Other Pacific Islander [ ] Vietnamese ^White [ ] Other_ 


Civilian Behavior: 

Erratic behavior observed? 


Yes 


© 


*lf Yes, Indicate signs by checking all that apply: 

[ ] Mental disability [ ] Developmental disability I ] Physical Disability [ ] Drug impairment 
[ ] Alcohol impairment 

SCSO staff Injury; |^e^ No {If yes choose severity) 

Minor injury { \ Serious bodily injury [ ] Death 

*lf death is selected, indicate whether death occurred as a result of force used; Yes No 




















Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of California 



100 Courthouse Square/PO Box 66 
Downieville CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 

Page 4 of 5 

Type of force used bv civilian (check all that applv^; 

[ 1 Physical Contact {If checked, circle all options that apply) 

Control Hold/Takedown Carotid Restraint Other use of hands, fists, feet, etc 

[ ] Discharge of Firearm (If checked, circle all that apply): 

Handgun Rifle Shotgun 

[ ] Vehicle contact [ ] Blunt/Impact weapon [ ] Chemical Spray [ ] Electronic Control Device 

[ ] Impact Projectile [ ] Knife, Blade or Stabbing Instrument { ] Animal [ ] Other dangerous weapon 

Locationisl of force used (check all that aoplvl: 
t } Head (if checked circle all that apply); Front Side Rear 

[ ] Neck/throat [ ] Front upper torso/chest [ ] Rear upper torso/back [ ] Front lower torso/abdomen 
[ ] Rear lower torso/back [ ] Front below waist/groin [ ] Rear below waist/buttocks [ ]Arms/hands 
[ ] Front legs/feet [ ] Rear legs 
Injury Type fcheck all that apDlvl: 

[ ] Unconsciousness [ ] Concussion [ ] Bone fracture [ ] Internal Injury [ ] Abrasion/Laceration 
[ ] Obvious disfigurement [ ] Gunshot wound [ ] Stabbing wound 
Medical aid: 

[ ] None/Refused [ ] Treated at scene ( ] Treated at Hospital & Released [ ] Admitted to hospital 
[ ] Admitted to Hospital with critical injuries 


SCSO staff Member Demographics: 


^ MO 


Gender (circle one): 


Female Transgender 

*Wa5 the staff member on duty? 


Date of Birth 





Yes) 


No 











TimS^ndley 


Sheriff-Coroner 
County of Sierra 
State of Caiifornia 



100 Courthouse Square/PO Box 66 
Downievil/e CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFFS OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 


Page 5 of 5 


Race fcheck all that applv^: 

[ 1 American Indian [ ] Asian Indian { ] Black [ ] Hispanic [ ] Cambodian [ ] Chinese [ ] Korean 
[ ] Filipino [ ] Guamanian [ ] Hawaiian [ ] Japanese [ 1 Laotian [ ] Samoan [ ] Vietnamese 

^ White 1 ] Other Asian [ ] Other Pacific Islander [ ] Other_ 

Dress: 

[ ] Patrol Uniform 
( ] Tactical Uniform 

J Utility Uniform . , -rZJ-/’ v / p C'7” 

^Plainclothes - ^ 

This five page form will be completed for each separate use of force by or against a staff member 
of the Sierra County Sheriffs Office (Both sworn and non-sworn employees). This form will not be 
attached to any other reports or documents. Upon completion of this five page form, line 
personnel will submit the completed form to their immediate supervisor prior to the end of their 
shift. If any line personnel are unable to complete this form due to Injury, their immediate 
supervisor will complete the form on their behalf and to the best of the supervisor’s knowledge of 
the circumstances surrounding the involved incident. All completed forms will be forwarded to the 
Undersheriff as soon as practical by the immediate supervisor. 








Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of California 



100 Courthouse Square/PO Box 66 
Downieville CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be completed anytime physical force is used by or against any staff 
member employed by the Sierra County SherifTs Office. 

Page 1 of 5 

Physical force used against: fif physical force was used against both a civiltan and a staff member, mark bothi 

[X] Civilian [ ] SCSO staff [ ] Both 

Date if occurrence; 11/29/17 _ Time of occurrence; Approx. 2100 

Incident Location (Address) (number, street, city, zip): 589 Longhorn Drive Lovalton. CA 96118 


Is this a K-12 Campus? 

Underlying incident resulted in arrest? 
Underlying incident resulted in crime report? 
Corresponding SCSO Report #; 17-02029 



No 


Primary reason for contact: (Mark all that apply) 

[X] Call for service [ ] Pre-planned activity { ] Welfare check [ ] In custody event* * [ ] Ped stop 
[ ] Vehicle/Bicycle/Boat Stop [ ] Investigation [ ] Public flag down [ ] Ambush-No warning 
[ ] Civil Disorder 

*lf this was an in custody incident choose from one of the following event options: 

[ ] In Transit [ ] Awaiting Booking [ ] Booked-No charges filed ( ] Booked-Awaiting trial 
[ ] Out to Court [ ] Sentenced [ ] Other:_ 


Number of civilian(s) who assaulted officer(s): 0 Number of officer{5) assaulted: 0 
Number of officer(s) who used force: _1_ Number of Civilian(s) who experienced use of force _1 
Number of Officer(s) present on scene 1 
























Tim Standley 


Sheriff-Coroner 
County of Sierra 
State ofCaiifornia 



100 Courthouse Square/PO Box 66 
Downieviile CA 95936 
f530;2S9-3700 Fax (530)289 3318 


SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be completed anytime physical force is used by or against any 
staff member employed by the Sierra County Sheriffs Office. 

Page 2 of 5 

Civilian level of resistance: 

[ ] Cooperative f ] Passive-non compliance [ X ] Resistance [ ] Assaultive* { ] Life-threatening* 


Civilian armed with: [ ] Confirmed [ X ] Perceived 

[X] Firearm [ ] Stabbing instrument [ ] Other weapon:_[ ] Not armed 

*lf aimed, indicate if attempt was made to disarm (circle one): Yes No 


Civilian Injury: 


(9 


No (If yes choose severity) 

[ X ] Minor injury [ ] Serious bodily injury [ ] Death 

*if death is selected, indicate whether death occurred as a result of force used: Yes 

Type of force used bv officer (Check all that aoplvV 

[ X] Physical contact (If checked circle options used) 





Control Hold/takedown^ Carotid Restraint Other use of hands, fists, feet, etc. 


[ I Discharge of Firearm (If checked circle all that apply) 

Handgun Rifle Shotgun 

[ ] Vehicle contact [ ] Biunyimpact weapon [ ] Chemical Spray [ ] Chemical spray 
[ ] Electronic Control Device [ ] Impact projectile [ ] Knife, Blade or Stabbing Instrument 
[ ] Other Dangerous Weapon [ ] K-9 Contact 


Location(s) offeree used (check all that apply): 

I 1 Head (circle all that apply) Front Side Rear [ ] Neck/throat [ ] Front upper torso/chest 


No 


[ ] Rear upper torso/back [ ] Front lower torso/abdomen [ ] Rear lower torso/back [ ] Rear legs 
[ ] Front below waist/groin area [ 1 Rear below waist/buttocks [ X J Arms/hands [ ] Front legs/feet 
















Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of Caiifornia 



100 Courthouse Square/PO Box 56 
DownievHle CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physicat force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 


Page 3 of 5 


Civilian Injury Type (Check all that apply). 

[ ] Unconsciousness [ ] Concussion [ ] Bone fracture [ ] Internal Injury [X] Abrasion/Laceration 
[ J Obvious disfigurement [ ] Gunshot wound [ j Stabbing wound 
Medical Aid: 

[ X ] None/Refused [ j Treated at scene [ ] Treated at facility (released) [ ] Admitted to Hospital 
[ 1 Admitted to Hospital with critical injuries 


Civilian Demographics: 
Gender: (circle one) 


Date of Birth; 


01/05/1975 


Female Transgender 


Race:(check all that apply) 

[ ] American Indian [ ] Asian Indian [ ] Black [ ] Cambodian [ j Chinese [ ] Filipino [ ] Hispanic 


[ ] Guamanian [ ] Hawaiian [ ] Japanese [ ] Korean [ ] Laotian [ ] Other Asian | ] Samoan 
[ j Other Pacific islander [ ] Vietnamese [ X ] White [ ] Other_ 


Civilian Behavior: 

Erratic behavior observed? 



Yes 


No 


*lf Yes, Indicate signs by checking all that apply: 

[ ] Mental disability [ ] Developmental disability [ ] Physical Disability [ ] Drug impairment 
[ X ] Alcohol impairment 

SCSO staff Injury: Yes T No) (If yes choose severity) 


I J Minor injury [ ] Serious bodily injury [ ] Death 

*lf death is selected, indicate whether death occurred as a result of force used: Yes No 













Tim Standley 


Sheriff-Coroner 
County of Sierra 
State ofCaiifornia 



100 Courthouse Square/PO Box 66 
Downieviiie CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 

Page 4 of 5 

Type of force used by civilian (check all that aopiv): 

[ ] Physical Contact (If checked, circle all options that apply) 

Control Hold/Takedown Carotid Restraint Other use of hands, fists, feet, etc 

[ ] Discharge of Firearm (If checked, circle ali that apply): 

Handgun Rifle Shotgun 

[ ] Vehicle contact [ ] Blunt/Impact weapon [ ] Chemical Spray [ ] Electronic Control Device 

[ ] Impact Projectile [ ] Knife, Blade or Stabbing Instrument [ ] Animal [ ] Other dangerous weapon 

Location(s) of force used (check all that apply): 

[ ] Head (if checked circle all that apply): Front Side Rear 

[ ] Neck/throat [ ] Front upper torso/chest ( ] Rear upper torso/back [ ] Front lower torso/abdomen 
t ] Rear lower torso/back [ ] Front below waist/groin [ ] Rear below waist/buttocks [ ] Arms/hands 
t ] Front legs/feet [ ] Rear legs 
Injury Type fcheck all that apply): 

[ ] Unconsciousness [ ] Concussion [ ] Bone fracture [ ] Internal Injury [ ] Abrasion/Laceration 
[ ] Obvious disfigurement [ ] Gunshot wound [ ] Stabbing wound 
Medical aid: 

t^None/Refused [ } Treated at scene [ ] Treated at Hospital & Released { ] Admitted to hospital 
[ ] Admitted to Hospital with critical injuries 


SCSO staff Member Demographics: 

Gender (circle one): _ Date of Birth_ 









Mal^ Female Transgender 

*Was the staff member on duty? 



Yes 


No 













Tim Standley 


Sheriff-Coroner 
County of Sierra 
State of California 



100 Courthouse Square/PO Box 66 
DownievHle CA 95936 
(530)289-3700 Fax (530)289-3318 


SIERRA COUNTY SHERIFF S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County SherifFs Office 


Page 5 of 5 


Race (check all that applvi: 

[ ] American Indian [ ] Asian Indian { ] Black [ ] Hispanic [ ] Cambodian [ ] Chinese [ ] Korean 
[ ] Filipino [ ] Guamanian [ ] Hawaiian [ ] Japanese [ ] Laotian [ ] Samoan [ ] Vietnamese 

White [ ] Other Asian [ ] Other Pacific Islander [ ] Other_ 

Dress: 

[ X ] Patrol Uniform 
[ ] Tactical Uniform 
[ j Utility Uniform 
[ ] Plainclothes 


This five page form will be completed for each separate use of force by or against a staff member 
of the Sierra County Sheriff’s Office (Both sworn and non-sworn employees). This form will not be 
attached to any other reports or documents. Upon completion of this five page form, line 
personnel will submit the completed form to their immediate supervisor prior to the end of their 
shift. If any line personnel are unable to complete this form due to injury, their immediate 
supervisor will complete the form on their behalf and to the best of the supervisor’s knowledge of 
the circumstances surrounding the involved incident. All completed forms will be forwarded to the 
Undersheriff as soon as practical by the immediate supervisor. 









Mike Fisher 


100 Cwrttieuse Squ3re/PO Ben 66 
0«wn/ev>jle C4 95936 
(530^389^700 Fm (530>289v3318 


Awmi-cvroncr 

County of Sierra 
State o7CaWowifa 


SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be completed anytime physical force is used by or against any staff 
member employed by the Sierra County Sheriff’s Office. 

Page 1 of 5 

Physical force used against: tif physical force was used against both a civilian and a staff member, mark both^ 

[ X ] Civilian [ ] SCSO staff [ ] Both 

Date if occurrence: 07/19/2019 _ Time of occurrence: appx. 2124 hrs. 

Incident Location (Address) (number, street, city, zip): Sierra County Sheriff s Office. _ 


Is this a K-12 Campus? 

Yes 

No 


Underlying incident resulted in arrest? 

Yes 

No 


Underlying incident resulted in crime report? 

Yes 

No 


Correspondina SCSO Report#; 19-01056 

Primary Agency? Yes 

No 


Primary reason for contact: (Mark all that apply) 

[ ] Call for service [ ] Pre-planned activity [ ] Welfare check [ X ] In custody event* [ ] Ped stop 
[ J Vehicle/Bicycte/Boat Stop [ ] Investigation [ ] Public flag down [ ) Ambush-No warning 
[ ] Civil Disorder 

*lf this was an in custody incident choose from one of the following event options: 

[ ] In Transit [ X ] Awaiting Booking [ ] Booked-No charges filed [ ] Booked-Awaiting trial 
[ ] Out to Court [ ] Sentenced [ ] Other:_ 

Number of civilian(s) who assaulted offtcer(s):_ Number of officer(s) assaulted;_ 

Number of officer(s) who used force; 1 Number of Civilian(s) who experienced use of force_ 

Number of Offtcer(s) present on scene_ 













Mike Fishei* 


200 Courthouse $quore/PO Box 66 
OovmteviUe CA 95936 
fS30;269<3700 Fax (530)2893318 


orwH (^«r wier 
County of Sierra 
State of Catttornta 


SIERRA COUNTY SHERIFFS OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be completed anytime physical force is used by or against any 
staff member employed by the Sierra County Sheriff’s Office. 

Page 2 of 5 

Civilian level of resistance: 

[ ] Cooperative [ ] Passive-non compliance [ X ] Resistance [ X ] Assaultive*^ [ ] Life- 
threatening* 

Civilian armed vi/ith: [ ] Confirmed { 1 Perceived 

[ ] Firearm [ ] Stabbing instrument [ ] Other weapon;_[ ] Not armed 

*lf armed, indicate if attempt was made to disarm (circle one): Yes No 

Civilian Iniurv: Yes No (If yes choose severity) 

[ X1 Minor injury [ ] Serious bodily injury [ ] Death 

*lf death is selected, indicate whether death occurred as a result of force used: Yes No 

Type offeree used by officer (Check all that apDlvi: 

[ X ] Physical contact (If checked circle options used) 

Control Hold/takedown Carotid Restraint X Other use of hands, fists, feet, etc. 

[ ] Discharge of Firearm (If checked circle all that apply) 

Handgun Rifle Shotgun 

[ ] Vehicle contact [ ] Blunt/Impact weapon { ] Chemical Spray [ ] Chemical spray 
[ ] Electronic Control Device [ ] Impact projectile [ ] Knife, Blade or Stabbing Instrument 
{ ] Other Dangerous Weapon [ ] K-9 Contact 
Locationfsi of force used (check all that apolvi: 

[ ] Head (circle all that apply) Front Side Rear [ ] Neck/throat [ X ] Front upper torso/chest 


[ ] Rear upper torso/back [ ] Front lower torso/abdomen [ ] Rear lower torso/back [ ] Rear legs 
[ ] Front below waist/groin area [ j Rear below waist/buttocks [ ] Arms/hands [ ] Front legs/feet 















Mike Fisher 


100 CottrViouse S<iuar9/PO Box 6$ 
Oownreviffe CA 95936 
(530)289-3700 Fax (530) 289-3318 


wwni’^wvnm 
County of Siorra 
Stat^ of CalifOffUa 


SIERRA COUNTY SHERIFFS OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County SherifTs Office 

Page 3 of 5 

Civilian Injury Type (Check all that apolvl: 

[ ] Unconsciousness [ ] Concussion [ J Bone fracture [ ] Internal Injury [ j Abrasion/Laceration 
( ] Obvious disfigurement [ ] Gunshot wound [ ] Stabbing wound 
Medical Aid: 

[ X ] None/Refused [ ] Treated at scene [ ] Treated at facility(released) [ ] Admitted to Hospital 
[ ] Admitted to Hospital with critical injuries 

Civilian Demographics: 

Gender: (circle onet _ Date of Birth : 11/06/1981 _ 

Male Female Transgender 
Race:fcheck all that apolvl 

{ ] American Indian [ ] Asian Indian [ ] Black [ ] Cambodian [ ] Chinese [ ] Filipino [ ] Hispanic 
[ ] Guamanian [ ] Hawaiian [ ] Japanese [ ] Korean [ ] Laotian [ ] Other Asian [ ] Samoan 

[ ] Other Pacific Islander [ ] Vietnamese [ X ] White [ ] Other_ 

Civilian Behavior: 

Erratic behavior observed? Yes No 

*lf Yes, Indicate signs by checking all that apply: 

[ ] Mental disability [ ] Developmental disability { ] Physical Disability [ ] Drug impairment 

[ X ] Alcohol impairment 

SCSO staff Injury: Yes No {If yes choose severity) 


[ ] Minor injury [ ] Serious bodily injury [ ] Death 

"If death is selected, indicate whether death occurred as a result of force used; Yes No 














swrift'^vroner 

County Of S^n’a 
State of CaUICKnia 


100 Covrttmvse Squore/PO Bo* 6$ 
Oowntevith) CA 95936 
(530)289^700 fax (5^)28921319 


SIERRA COUNTY SHERIFF S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 

This form is to b« used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 

Page 4 of 5 

Type of force used bv civilian (check all that apDlvi: 

[ ] Physical Contact (If checked, circle all options that apply) 

Control Hold/Takedown Carotid Restraint Other use of hands, fists, feet, etc 

[ ] Discharge of Firearm (If checked, circle all that apply): 

Handgun Rifle Shotgun 

[ ] Vehicle contact { ] Blunt/Impact weapon [ ] Chemical Spray [ ] Electronic Control Device 

I ] Impact Projectile [ ] Knife, Blade or Stabbing Instrument [ ] Animal [ ] Other dangerous weapon 

Locationts^ of force used (check all that appIvV. 

[ 1 Head (if checked circle all that apply): Front Side Rear 

[ ] Neck/throat [ ] Front upper torso/chest [ ] Rear upper torso/back [ ] Front lower torso/abdomen 
[ ] Rear lower torso/back [ ) Front below waist/groin [ ] Rear below waist/buttocks [ )Arms/hands 
[ 1 Front legs/feet [ ] Rear legs 
Injury Type fcheck all that appIvV. 

[ ] Unconsciousness [ ] Concussion [ ] Bone fracture [ ] Internal Injury [ ] Abrasion/Laceration 
[ ] Obvious disfigurement [ ] Gunshot wound [ ] Stabbing wound 
Medical aid: 

[ ] None/Refused [ ] Treated at scene [ ] Treated at Hospital & Released [ ] Admitted to hospital 
[ ] Admitted to Hospital with critical injuries 


SCSO Staff Member Demographics: 

Gender (circle onei: _ Date of Birth_ 02/02/1976 



Male Female Transgender 

*Was the staff member on duty? Yes 


No 












Mike Fisher 


100 Cwtrthousic Square/PO Box $6 
Oown/ewlfe CA 95936 
{530)289^700 Fax (530) 289-3313 


MtVfUf^rWOnVf 

County of Siorra 
State of Calif Ofnia 


SIERRA COUNTY SHERIFF'S OFFICE USE OF FORCE STATISTICAL 

INFORMATION 


This form is to be used anytime physical force is used by or against any staff member 
employed by the Sierra County Sheriffs Office 


Page 5 of S 


Race (check all that apply): 

[ ] American Indian [ ] Asian Indian [ j Black [ ] Hispanic [ ] Cambodian [ ] Chinese [ ] Korean 
[ ] Filipino [ ] Guamanian [ ] Hawaiian [ ] Japanese [ ] Laotian [ ] Samoan [ ] Vietnamese 

[ X1 White [ ] Other Asian [ ] Other Pacific Islander [ ] Other_ 

Dress: 

[ X ] Patrol Uniform 

[ 1 Tactical Uniform 
[ ] Utility Uniform 
[ ] Plainclothes 


This five page form will be completed for each separate use offeree by or against a staff member 
of the Sierra County Sheriff’s Office (Both sworn and non-sworn empioyees). This form will not be 
attached to any other reports or documents. Upon completion of this five page form, line 
personnel will submit the completed form to their immediate supervisor prior to the end of their 
shift. If any line personnel are unable to complete this form due to injury, their immediate 
supervisor will complete the form on their behalf and to the best of the supervisor’s knowledge of 
the circumstances surrounding the involved incident. All completed forms will be forwarded to the 
Undersheriff as soon as practical by the immediate supervisor. 








